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The demand must be filed ainSfy wiih the competent Inusmanonal Prelimincoy Examining Audipriry or, ifrr^ or more AuthoHtlex are conperent, 
-wiik the one cfiosen tfy ihes applusam. TheJUU rums cr t)vo-lener code of thai Authority may be uidiaaed by the appUcara on the Une below: 
IFEA/J|P 



PCX 



CHAJPTERU 



DEMAND 

under Anicle 3 1 of the Patent Cooperation Treaty: 
The undersigned requests that \ho international application specified below be the subject of 
intemauonal preliminary examination according lo the Patent Cooperation Treaty. 



Identification of IPEa 



For Intcraanonal Preliminary Examimng Authority use only 
Pate of receipt of DEMAND 



Bojc No. r IDENTIFICATION OF Tft£ INTJERNaTIONaL APPLICATION 



Applicant's or agent's file reference 
027-2003 W01 



International application No. 
PCT/DK03/00651 



Intertiationai filing date (dayfynonxh/year) 
02/10/2003 



(Earliest) Priority date (day/monih/year) 
02/10/2002 



Title of invention 

STABILIZED EXENDIN-4 COMPOUNDS 



Box No. II aPPLICANT(5) 



Name and address: (Femav name foUayyed by given name;- for a hgcU Miiiy. fttU offlciul desHsnathn. 
The adctrea tmm inehuie pantel code and name cfoouraryj 

ZEALAND PHARMA A/S 
Smedeland 26B 
DK-2600 Glostrup 
Denmark 



State (thai is, country) of nationality: 

DK 



Telephone No. 

+45 43 28 12 00 



PdcsfanileNo. 

+45 43 28 12 12 



Teleprinter No. 



Applicant's registration No. with theOfTice 



State (thai Is, country) of residence: 

DK 



tBBtn0J, Kirsten 
Skyttebjerg 65 
DK-2850 Naerum 
Denmark 



Swie (that is, eounoy; of nationality: 
DK 



State (that ir, couniryj of residence: 

DK 



Name and addTBSli: <Fe^namc/iM>mafysl^^^- fcrakitolcmfy.fiUcff^ n.»ddrc«nmiiKh«bpo>iatcc^t^m>m,tfc«^yj 

JEPSEN. Trine 
HSndvaerkerhaven 8, st. th. 
DK-2400 K0benhavnNV 
Denmark 



Slats (thai is, country) of naiionaliiy: 

DK 



State (xhat is, couniryj of residence: 

DK 



Xj Further applicants are indicated on a coniinuaiion sheet. 



Iromi PCT/lPEA/401 (first sheet) (January 2004) 



See Notes to the demond/orm 



BEST AVAILABLE COPY 
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Fra-2EALAND PHARMACEUTICALS A/S 

+4545161375 



+4545181375 
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Sheet No. .2. 



Inicmationftl applicMion No. 

PCT/DK03/00651 



Continuation of Box No. II aPPLICaNT(S) 




IfnoM of^fonoMringsub-boJces is used, ihis sheet should noi be included in thcdemand. 


Mnxnc; and address : (Famify name/oUawed by given name; for a Ittgal endty, /UV qgicUi! dexisnaHon. The address must include ponoJ coda and ntune. of covnoy^ 


KNUDSEN, Carsten Boye 




Magnoliavej 10 




DK-2670 Greve 




Denmark 




State (that it, ceunoy) of nationaliiy; 


State (thai iSs country) of residence: 


DK 


DK 


Name and address: (Fontify nLmefollovyed by gi^ name; for a le^l gntity. JUU official etesi^taiion. The address must indude postal codt and name ofoomtryJ 


LARSEN» Bjame Due 




Arildsgaard 5, 1. th. 




DK-'2700 Br0nsh0j 




Denmark 




Scale (ihexi is. ccwiryj of nationality: 


State (tha( is. country) of residence: 


DK 


DK 


Name and address: (Pamify namefoih^ by gtvot nanuf: Jbr a kgal ehOty, fuU qffUua daiignaaon, Tha addfesj mun indude postal code ard rumur o/coiamyj 


KNOTT, David 




Ewaldsbakken 26 




DK-2900 Hellerup 




Denmark 




State (thai fa. counity) of naiionaliiy: 


Staic (Uun it. eounlryj of residence: 


GB 


DK 


Name and ^ddrtit: (Family nameMt/^tygiy^ rmne; for oicgpl maty. fiUlt^cloIdeslznotian. The aMna must ineiude ponal coda and name ofcounrry^ 


State (thai is, country} of nationality; 


Siaie (that is, country) of residence: 


[ J Fvinhcr applicants are indicated on another continuation sheet. 


Tom\ PCT/IPEa/401 (conunuaiion sheet) (Janu&i> 2004) 
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Sheet No. .3. 



rntetnaiioiuil applicsiion No. 

PCT/DK03/00651 



Box No. nr AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 



TlK fbllowmg person is ageni common rcprescnaiive 

and J2I has been appoinwd earlier and rcpreseDts the applicai«(s) also for imcmarional preliminary cxarainaiion. 

Q is hereby appointed and any earlier appointmcni of (an) agen^jycommon represcntarivc is hereby revoked, 

I I « hereby appointed, specifically for the procedure before the International Preliminary Examining Authoniy, in addition lo 
the aseniC&ycommon representanve appointed earlier, 



Name and addness: name/oJiowed by given name: for a legal entity . full ojftdal dcsignatloK 

The address must induda pcxtal code and name (^counify.) 

ZEALAND PHARMA A/S • 
Smedeland 26B 
DK'2600 Glostrup 
Denmark 



Telephone No. 

+45 43 28 12 00 



Facsimile No. 

+45 43 28 12 12 



TelcpriniorNo. 



Agcnt*8 rcgiptraiion No. with the Office 



□ Address for correspondence: Mark this check-box where no agem or common represcntaiivc is/has been uppoinied and the 
space above ib used instead ro mdicntt a special address to which correspondence anould be sent. 



Box No, IV Basis FOR INTERNATIONAL PREJLIMINaRY EXAMINATION 



St&tomenr concerning amendments:^ 

I . The applicant wishes the inlemational preliminary examination to swrr on the basis of: 
[y] the intemaiional application as originally filed 
the description (3] as originally filed 

[33 as amended under Anide 34 



the claims 



the drawingu 



1 as originally filed 

us mnendcd xmder Article 1 9 (together with any accompanying siaicmcnt) 
~1 as amended undw Article 34 

I I as originally filed 

as amended under Article 34 



^' O applicant wishes any amendment to the claims under Aaiclc 1 9 to be considered as reversed. 

n Ipp'lic'aguTmctmU ^"""'^""^ examination to be postponed until the expiration of the 

n J;,i^.^g!eT^^^^^^ P^^""^^^^ '^"^^-^'^ -^^''^^ ^" " *^ -^Piration of the 

under Anide 34 are received by'Se International Preliminary E^mininTAum^ 

or die mtemational preliminaiy examination report, as so artiended. ^ * o^xmovx^ 



Language for the purposes of intei-national preliminary eitaminaUon; .?.P9.'!?h 

fyl >^^ieh is the language in which the international application was filed. 

Q which is the language of a iranslation furnished for the puiposes of intoniaiional search. 

Q which is the language of publication of the intcsmational application. 

□ which is the language of the translation (lo be) furnished for the purposes of iniemstional preliminary examination. 



Box No.V ELECTION OF STATES 



The^filing of this demand constiimes the ejection of all Coniraciing States which are designated and are bound by Chapter 11 of the 



Fomi PCT/IPEA/401 (second sheei) (January 2004) 



5«e Noxcs to the demand form 
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+45451 81 375 
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Sheet No. .4 



Intcmaiional application No, 

PCT/DK03/00651 



Box No. VI CHECK LIST 



The demand nccompanied by the following elements^ in ihe language referred to in 
Box No. IV, for the purposes of incemarional preliminary exammarion: 



1. transUiion ofinEcmacioxuil appHcaiion 


sheets 


received 

□ 


not received 

□ 


2, amendments under Article 34 


sheets 


□ 


a 


3. copy (or, where required, iranslation) of 

amendments under Aniclc 19 : 


sheets 


□ 


□ 


4. copy (or, where required, translation) of 

scatement under Article 19 : 


sheet? 


□ 


□ 


5. letter 


sheets 


□ 


□ 


6. other (specify) . , ; 


sheets 


□ 


□ 



The demand is also accompanied by the item(s) marked below: 

K1 fee calculation sheet 

□ original separate power of attorney 

3- d original general power of atlomey 

4. Q copy of gencraf power o f anomey ; 
Tcfercnco number, if any: 



For International Preliminary 
Examining Authority use only 



5. Q statement explaining ladx of signature 

6. Q Bcqucnce liiting in computer readable foim 

7. n tables in computer readable form related lo a 

sequence listing 

8. □ otherrvecift;; ^^^^ 



BoxNo.Vn SIGNATURE OP AtFUCANT, AGENT OR COMMON REPRESENTATIVE 




Maj Hilligs0e, Patent Manager ' 



For fmcroational Preliminary Examining Authority use only 



I . Date of acmal receipt of DEMAND: 



2. Adjusted date of receipt of demand due 
to CORJRJECrrONS under Rule 60.1(b): 



3. rn The date of receipt of the demand is AFTER the 
Bxpn-ation of 19 months from die priority date and 
Item 4 or 5, below, docs not apply. 

[~1 The applicant has-been Informed accordingly. 

The date of receipt of the demand is WITHIN the time 
umii of 1 9 months from tlie priority date us extended 
by virtue of Rule 80.5. 

Although the date of receipt of the demand is after the 
expiration of 19 mondis from die prioriiy date, the 
delay in arrival \^ EXCUSED pursiuni to Rule 82, 



7. 



rn receipt of the demand is AFTER the 

• expiration of the time limit under Rule 54i7/y . i (a) and 
Item 7 or 8, below, docs not apply. 

I I The date of receipt of the dcmandis WITHIN the time 

— iJ"^i*^ ^ extended by vinue of 

Rule 80.5. 

8. rn Although the daieofreceipt of the dcmar\d is after the 
expiration of the time limit under Rule 5Abis, 1 (a) the 
delay m arrival is EXCUSED pursuani to Rule 82 



Demand received from IPEa on: 



For International Bureau use only 



Form PCT/IPEa/401 (last sheet) (January 2004) 



Set Notes to rhe demand form 
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PCX 



W26 S. 14/14 F-226 



CHAJPTERn 



appiUarioSHp. PCT/DK03/00651 



FEE CALCULATION SJtlEET 
Anneaf to the Demand 

^ For Iniemadonol Prclimmaiy Examining Authoriiy use only 



Applicant*^ or agent's 

file reference 027*2003 WOl 



Applicant 

ZEALAND PHARMA A/S 



Dat6 stamp of the IPEA 



calcui^tion of prescribed fees 



1 . Preliznmftry examinati on fee 



1,530 



2, Handling fee (Applicants from certain States are 
eniirhd to a reduction of 75% of the handling fee, 
Wivere the applicant Is (or all applicants are) so 
emitUd, the amounJ to be entered at H is 2$% of the 
handling fee.) 



Total of prescribed fees 

Add the amounts entered at P and K 

and enter total in the TOTAL box 



129 H 



1,659 



TOTAL 



MODE OF PAYMENT 

authorizurion co charge deposit 
account with the IPBA (see below) 

cheque 

postal money order 
I I bank draft 



□ cash 

I I revenue stamps 

I I coupons 

I I other (specify); 



AUTHORIZATION TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 
(This mode of payment may not be available at all JPEAs) 



ipea/EP 



g]' Authorization ro charge ihe total fees indicated above. 

O C^^^S check^box may be marked only if the conditions for 
deposit accounts of the [PEA so permit) Authorization to 
.charge any deficiency or credit any overpayment in the 
total fees indicated above. 



Deposit Account No.: 28030041 



Date: 28 April 2004 



Name: Maj HilliqS0e 



Signature: 



FormPCT/IPEA/401 (Annex) (January 2004) 



See Notes to the fee calculation sheet 



BEST AVA/UBLE COPY 



